PArtnershiP PlAn for the PAtient Voices to imProVe PrActice Project
In planning the grant, the Co-PIs envisioned an equal sharing of resources and leadership. In brief, the proposed leadership structure (Figure 1 ) would be co-led by the research PI and the community PI, and it would be inclusive of the community staff, practice staff, research staff, and members of the Patient Voices Network. Even though the research and community PIs had worked together on several projects and were experienced in shared leadership and responsibility, a more formal structure of shared leadership was proposed in the grant. The co-PIs felt that, through their previous experience, they could predict the best way to work together.
Processes were initially developed for the co-PIs to share in the decision-making process, the communication plan, conflict resolution, and roles and responsibilities of the partners until the patients reached a stage in the evolution of the partnership where they felt comfortable being part of the decision making process. A Memorandum of Understanding (MOU) was created to provide the foundation for co-leading the grant (Table 1) .
the Decision-mAKing Process
The joint PIs would serve as co-chairs of the steering committee and facilitate joint decision making to help build consensus among the partners constituting the steering committee and the PATs. Specifically, the proposed plan was to work through the steering committee, with representation from all partners, for all decision making. More sensitive issues, such as employee performance and salaries, would be decided upon solely by the co-PIs. The PCRI will serve as the fiscal agent responsible for compliance with fiduciary terms and conditions of the NIH award.
JRM will participate fully with PCRI in the fiscal management of the award, including the hiring decisions and supervision of community-based personnel to be hired or named under this proposal.
Function in a joint PI arrangement
Participate in the CBPR steering committee as an equal partner with JRM and other community stakeholders.
Participate in the CBPR steering committee as an equal partner with PCRI and other community stakeholders.
Adherence to CBPR principles
The PCRI will incorporate community engagement and ownership at all stages of the proposed research, sharing project leadership and management with the JRM.
JRM will maintain CBPR community collaborative arrangements and community engagement in CBPR communities.
Technical facilitation plan PCRI will administer the Plan which covers all project activities of the CBPR steering committee and the PATs without usurping or displacing community control or ownership of the research process and data.
Oversee the technical facilitation activities administered by the PCRI. Participate in and provide organizational support and field supervision/assistance to the PATs. New community co-PI was appointed that was familiar with the project.
New community co-PI did not have authority to make decisions.
Have contingency plans in place.
Role was never redefined or clarified.
Ensure commitment of whole organization. Community PI needs to be actively in the project and have authority to speak on behalf of the organization.
New staff was appointed.
New team had a learning curve.
Revisit roles and responsibilities regularly.
Create clear job descriptions and expectations.
Need approval from JRM board Extra complexity.
Research projects need to be a priority for the organizations
Decisions were made without the input of the research team.
Make expectations explicit. MOU needs to be set in place but needs to be a living document that adapts to the dynamics of the partnership.
JRM was undergoing a complete overhaul in their organization. The project was not a priority for JRM and was designed and implemented without appropriate consideration by that practice
The intervention was not sustainable.
Become part of the quality improvement teams at both practices.
Personnel
Three community based research workers were hired by JRM for specific roles in research project. Joint interviews were held. Research staff and community staff were housed at separate office locations, making the organizational structure of the program confusing. Several of the initial hires did not work out. New individuals were hired and trained during a short time frame.
The team tried to jointly come up with plans for staff remediation
There was confusion about supervision structure, roles, and responsibilities. Have clearly defined job descriptions for all positions.
We tried several different ways to jointly supervise staff.
Final decisions were made by the JRM Board and did not include the input of the research team.
Have a clearly defined reporting structure.
The grant hired a staff member that was recently laid off from JRM.
Created unnecessary paper work.
Address hiring and firing guidelines up front and put in writing in an MOU.
The staff hired was not necessarily the best fit for the project.
Create a clear communication plan that includes team members off-site or in the field. With shared oversight by the co-PIs, all communication among participants was to be coordinated through the steering committee. Anyone could add an item to the agenda.
conflict resolution Plan
The co-PIs intended to jointly serve as brokers of agree ment and as conflict resolution negotiators. They were to engage academic and community partners equally and assist in building consensus. Their role was to highlight the strengths and value that each side brought to the table.
roles and responsibilities of Program Partners
The research PI would directly oversee the grant deliverables and serve as the research co-chair of the steering committee. She would be responsible for the scientific direction of the PATs. The community PI would serve as co-chair of the steering committee and share in the decision making related to budget, protocol development, and integration of community organizations and patients. The co-PIs planned to recruit both community and research staff together, making mutual decisions on hiring and firing. They would regularly assess the project budget and jointly decide on purchases, travel, and staffing. Together, the co-PIs would oversee the work of the research assistants and community health organizers and would co-lead the evaluation of the CBPR process.
The proposed plan described did not allow for the real-world issues that would arise. The team did not have a contingency plan in place to deal with evolution of the partnership and unexpected issues. As challenges presented themselves, the team identified short-term solutions that often favored the community or research site, rather than being mutually beneficial.
Purpose of the Article
This article presents the real-world experience of the evolution of our partnership after it received federal funding to develop the Patient Voices Network. This case study describes the context surrounding issues, short-term Table 2 . continued
Aspect of Partnership

Context
Short-Term Strategy Challenges
Long-Term Strategies and Recommendations
Financial
The grant budget was divided equally (50/50). The University system required JRM to front the money for grant deliverables and invoice the University for reimbursement. Considering that funds supported a portion of several JRM staff and three new hires, the reimbursement model created a major financial challenge.
Created an expedited payment system.
In brief, this allowed some electronic exchange rather than the usual postal service approach.
JRM was faced with a major cash flow challenge. Staff turnover increased unemployment insurance that lasted long after the grant ended.
Carefully construct budgets to ensure that adequately conduct the work. Address cash flow issues. Clearly understand system differences and financial nuances. Include fiscal personnel early in the grant development phase. contributed to the discussions on how to work together most effectively. They committed to moving forward to maintain the project and participated in drafting the manuscript and gave final approval to the submitted document.
The State University of New York at Buffalo Institutional
Review Board approved all aspects of this study.
Key Points
The evolution of the Patient Voices partnership encountered opportunities and challenges with receipt of federal funding. It changed the dynamic of the partnership and created a sense of urgency that did not previously exist. Four main areas were identified: leadership, programmatic, personnel, and financial (Table 2) . Short-Term Strategy. In this case, the research team advocated on behalf of JRM to university administrators to create an expedited payment system. In brief, this allowed for some electronic exchange rather than using the traditional postal service approach. The JRM CFO met with the co-PIs regularly to discuss budget issues. There were two meetings that also involved the grants manager from UB to discuss allowable costs.
Challenges. JRM was faced with a major cash flow challenge, even with the expedited approach to reimbursement.
None of the partners were aware of long-term financial implications of the systems we were working in. project so that when unexpected challenges arise, and they will, the team will be ready to adapt as necessary. In the end, the challenges that we faced together resulted in developing a stronger, more inclusive team that has a long-term vision to improve the health and wellness of underserved communities.
The outcome may have been very different had there not been a foundation of trust from working together in various capacities. There will still be bumps in the road, but the partners are now able to successfully deal with those issues and create a stronger foundation to maximize impact.
